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Incidence

Symptoms

Naked-eye
appearances

this degeneration are comparatively soft and vary in colour from yellow
or grey to deep red. The more extreme examples resemble uncooked
meat, and the alternative names of 'raw-beef or 'red' degeneration
are sometimes applied. Necrobiotic fibroids can hardly be classed as
a morbid entity since the morbid change is not specific. They are
extreme types of necrosis with associated fatty degeneration and exten-
sive staining with blood pigment. The use of these terms has become
restricted partly as the result of the striking naked-eye appearance
(see Plate XI> A), and partly from the clinical association with pregnancy,
although co-existing pregnancy is not an essential requirement. The
large, single, intramural fibroid is most commonly affected. Occasionally
necrobiosis is seen in one tumour only, even when many are present.
A pedunculated subperitoneal fibroid may be the seat of necrosis with
haemolysis. It is seen not uncommonly in association with calcareous
degeneration of the peripheral vessels in elderly patients. The term
necrobiosis is perhaps a misnomer, but its continued use is justified
because there is clinical evidence to show that some of these fibroids
recover, and because the tissue is not dead as the word 'necrosis'
implies. A tumour in which red degeneration is well established is tender
and often associated with slight pyrexia. In some cases in which surgical
intervention has been withheld, during pregnancy for example, these
symptoms have subsequently subsided.
On section a necrobiotic fibroid presents definite characters. Apart
from the unusual colour and consistence, the presence of thrombosed
vessels in the capsule should be noted. An additional feature is the
unpleasant odour described as 'musty5, 'fishy', 'mousy', or resembling
acetamide. The special features of this type of degeneration have no
relation to inflammation or infection. Bacteria have been noted by
some observers, but it is now generally accepted that the bacterial
f infection is secondary and of no aetiological importance.
Atrophy
Atrophy, in association with uterine fibroids, is of no great significance,
especially from the clinical standpoint. The opinion is held by some
practitioners and by many others that at the menopause fibromyomas
not only atrophy but may disappear. It is true that with the cessation
of ovarian function some tumours of this type become smaller, but
the possibility of this happening should never influence the course of
treatment which the immediate symptoms otherwise indicate. I have
no personal experience of the total disappearance of fibroids by
atrophy, and am sceptical about its occurrence. Lawson Tait in 1882
removed ovaries with the purpose of producing atrophy in fibroids,
and the same principle is now applied in some clinics by irradiation
with X-rays. Cross-fire application produces a primary atrophy of the
ovaries, and this may result in subsequent atrophy of the uterus and
any fibroids it contains.